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.|| a2 Beart faflure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI

‘ -
| | ALED FEB 27 1950 STANDARD CERTIFICATE OF DEATH Svee Fite No... DD
. ?Bllt"l'll NO. REG. OIST. N.Zg_ﬁPRIMY REG. DISY. m.&g,g,,g,.f,n/¢7
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers o d lived. If & bafors
|~ O greene . » STATEM{ssouri b COUNY s reene RS
‘b, %ITY (If outelds corpurate mits, write RURAL and give , %ﬁﬁﬂﬂhﬂi);) c. CITY cuw-u.muumtu.mnvmm.mwm
oW Springfield  wTVe oM Springfield 578
d. FULL NAME OF (I1 mot ia hoepisal or 1 ion, give rtrwot addrem of lo d. STREET (I rural, give location)
HOSPITAL O ’ ADDRESS . '
menmurion 11 25 W. Wehster 1125 W. Webster 2
3.5‘&ME OFD a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Year)
( Twps or Print) Lucy Ay Perry pEATH  Feb. 19 1850
6. COLOR CR RACE | 7. &l[ARRIED EIE\"ISR MSR D, , 8. DATE OF BIRTH 9. AGE (Inn)ul 7 hoam Sﬂ O DWOEN M MES,
Female/| White W we&“&" Jul y 29 1858 | “9T™ | o | e

102, USUAL OCCUPATION (Giwa kind of work-
doos dyring moss of working life, aven if retired)

| Housewdif

"laa. FATHER'S NAME

Elias Smith 4 Serepta. S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(1! yes, give war or dates of servies) , NO.

(Y-.N.sr unknowo}

No

17. INFORMANT

18. CAUSE OF DEATH )
| Enter enly cnecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate of forsian eountry) 12. CITIZEN OF WHAT
in DUSTRY COUNTRY?
e Ho usewife Lo wa USA -
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

avage ____James S. Perry

S SIGNATURE OR NAME

Mrs. Jessie McWho rter Texas

MEDICAL CERTIFICATION
Hemorrhage ,Cerebgal

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

davs

line for (a), (b), and (g

*This doer ot metn ANTECEDENT CAUSES

the mode of dying, such Morbfd conditions, if eny,
rise to the above causze fdj
underiying caute last,

m OUE TO (b)

ee. It means the dha-

case, infury, o compli _ ‘DUE TO (o)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ° - N -
Conditions coniribuling to the death but not 33 }%
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION
} 3 ves [ wo )
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {srm, fagtory, surset, office bldz. el ) -
HOMICIDE
214d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILE AT MOT WHILE
INJUR" WORK AT WORK

deceased from 2.13,

19.50 10 2,19,

N § mmgy tfu I auended the

Y. ;16.3Q, that I last saw the deceased
q,qd that death occurred at $2 €5D m. ., Jrom the causes and on the date slated above.

R

£-21-50 Greenl awn

- (Degree or titte) | 23b. ADDRESS 04 2—-5 Med, frts B1dms. PATESIGNED
1.4 Springfield,Missouri 2,20,50
245, DATE 24c. NAME OF/CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county) (State)

mmnscoan.o&l.
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{T-Jn d Embalmer’s

Springfield Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabslmer lo./-7

working under my personal supervision,

S5Tgnad . ccceccrccictannesncaces tevabsnnnen saasee
Student Embalmer

the above constitutes grounds for revocation of license.)
Ifthilbodyisnotembalmcd.faashoddbemmd_abow.



